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Report on a Health Issue: Tuberculosis
Introduction
Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis, primarily affecting the lungs, although it can also involve other parts of the body such as the lymph nodes, brain and spine (WHO, 2023). The disease is transmitted through airborne droplets when an infected individual coughs or sneezes, making it highly contagious in close-contact environments. Common symptoms include a persistent cough lasting more than three weeks, chest pain, haemoptysis, fever, night sweats, fatigue and unexplained weight loss (CDC, 2025).
Globally, TB remains one of the leading infectious causes of death, with an estimated 10.8 million people developing the disease in 2023, compared to 10.7 million in 2022 (WHO, 2023). The global incidence rate increased from 129 to 134 cases per 100,000 population between 2020 and 2023, although this rise has begun to stabilise. In the UK, approximately 4,800 cases were reported in 2023, with higher incidence rates observed in urban areas such as London (UKHSA, 2024). 
This report will examine how tuberculosis is measured and monitored, how it is controlled, its consequences within the community, and the health and social care services required to support affected individuals.
Measuring and Monitoring Tuberculosis
Tuberculosis is measured and monitored using several key public health approaches, including incidence and prevalence data, national surveillance systems, screening programmes, diagnostic testing, and contact tracing. Incidence refers to the number of new TB cases within a specific period, while prevalence reflects the total number of existing cases in a population. In England, these data are collected and analysed through national surveillance systems coordinated by the UK Health Security Agency (UKHSA, 2026). 
Global surveillance data indicate that tuberculosis incidence increased from 129 to 134 cases per 100,000 population between 2020 and 2023, demonstrating how epidemiological measures such as incidence rates are used to monitor trends over time (WHO, 2023). In England, national surveillance data also play a key role in tracking disease patterns, with approximately 4,800 TB cases reported in 2023 and higher rates observed in urban areas such as London (UKHSA, 2024). More recent provisional data indicate ongoing changes in TB notifications, highlighting the importance of continuous monitoring through national reporting systems (UKHSA, 2026). These data enable help identify high-risk populations and track disease trends.
Additional monitoring approaches include screening programmes targeting high-risk populations, such as individuals from high-incidence countries, and diagnostic testing methods including chest X-rays, sputum analysis, and molecular tests (NICE, 2024). Contact tracing is also a crucial strategy, as it allows healthcare professionals to identify and test individuals who have been in close contact with infected patients. Monitoring is therefore essential in controlling TB, although its effectiveness depends on accurate reporting, sustained funding, and engagement with vulnerable populations. Furthermore, innovative technologies are increasingly being used to monitor treatment adherence in real-world settings. For example, digital adherence tools such as 99DOTS and Video Observed Therapy (VOT) allow healthcare providers to remotely monitor whether patients are taking their medication (UKHSA, 2026). These approaches improve patient engagement and support treatment adherence.

A real-life example of measuring and improving TB detection is the TB REACH initiative, which funds projects aimed at identifying undiagnosed cases in vulnerable populations (WHO, 2023). In addition, diagnostic tools such as sputum testing, chest X-rays, and molecular tests like GeneXpert are widely used in clinical practice to confirm active tuberculosis. 


Control of Tuberculosis

The control of tuberculosis involves a combination of medical treatment, vaccination, and public health interventions aimed at reducing transmission. The primary method of treatment is a six-month course of antibiotics, typically including isoniazid, rifampicin, pyrazinamide and ethambutol (NICE, 2024). When completed successfully, this treatment is highly effective in curing the disease and preventing further spread.

However, treatment adherence remains a significant challenge. Incomplete treatment can contribute to the development of drug-resistant TB, which is more difficult and costly to manage (WHO, 2023). Strategies such as Directly Observed Therapy (DOT) are used to support adherence by ensuring that patients take their medication as prescribed. While effective, these approaches can be resource-intensive and may require careful implementation to maintain patient autonomy.

Vaccination also plays a role in TB control. The BCG vaccine is offered in the UK to infants in high-risk areas and certain occupational groups to protect against severe forms of the disease (NHS England, 2023). In addition to treatment and vaccination, infection control measures are essential in reducing the spread of TB, particularly in healthcare settings and high-risk environments. These measures include the use of personal protective equipment, proper ventilation systems, and isolation of infectious patients when necessary. Health education also plays a significant role in control efforts by increasing awareness of TB symptoms and encouraging early diagnosis (NICE, 2024). However, the effectiveness of these interventions depends on access to healthcare services and public engagement. This suggests that control strategies must be supported by strong healthcare systems and community participation to achieve sustained reductions in transmission. 

A practical example of tuberculosis control can be seen in the UK’s Latent TB Infection (LTBI) screening programme, which targets individuals arriving from high-incidence countries to identify and treat latent infection before it becomes active (UKHSA, 2024). Additionally, infection prevention measures such as negative pressure isolation rooms and improved ventilation systems are used in healthcare settings to reduce airborne transmission. These interventions highlight the importance of combining prevention and early detection.

Despite these measures, TB remains closely linked to social determinants such as poverty and overcrowded housing. This indicates that biomedical interventions alone are insufficient without addressing wider social determinants of health. Effective control therefore requires a combination of medical, social, and public health strategies (WHO, 2023).

The management of tuberculosis can also be understood through the three domains of public health: prevention, protection and promotion. Prevention strategies include vaccination and early screening to reduce the development of active disease (NICE, 2024). Protection involves measures such as infection control, contact tracing, and surveillance systems to prevent transmission within communities (WHO, 2023). Promotion focuses on health education and awareness campaigns aimed at encouraging early diagnosis and reducing stigma (NHS England, 2023). These approaches demonstrate the importance of a comprehensive public health framework in addressing TB effectively.


Consequences of Tuberculosis in the Community

Tuberculosis has wide-ranging consequences for individuals and communities. Physically, the disease can cause significant lung damage, long-term health complications, and, in severe cases, death (WHO, 2023). Psychologically, individuals may experience anxiety, stigma, and social isolation, particularly in communities where TB is associated with poverty or poor living conditions.

Socially, TB can affect relationships and lead to discrimination, which may discourage individuals from seeking timely medical care. Economically, the disease can result in loss of income due to prolonged illness and treatment, placing financial strain on individuals and families. TB is more common in deprived areas, which highlights the strong link between the disease and social inequality (UKHSA, 2024).

The impact of tuberculosis in communities can also be understood through epidemiological measures such as incidence, prevalence, morbidity and mortality. Incidence refers to the number of new cases, while prevalence reflects the total number of existing cases within the population. TB contributes significantly to morbidity due to its long duration of illness and associated complications, particularly in untreated cases. In addition, TB remains a leading cause of mortality from infectious diseases worldwide (WHO, 2023). These measures highlight the ongoing burden of TB on both individuals and healthcare systems.

At a community level, TB places pressure on healthcare services, particularly in high-incidence areas (UKHSA, 2024). The management of drug-resistant TB further increases healthcare costs and resource demands. These consequences demonstrate that TB is not only a medical condition but also a significant social and economic issue (WHO, 2023).

Health and Social Care Support Services

A multidisciplinary approach is required to support individuals affected by TB. Primary care services, including general practitioners, play a key role in early identification and referral. Specialist TB nurses are essential in monitoring treatment, supporting adherence, and coordinating contact tracing (NHS England, 2023).

In addition to clinical care, social support services are crucial (NHS England, 2023). Housing support may be required for individuals living in overcrowded or unstable conditions, while financial assistance can help reduce the economic burden of treatment. Language support services are important in ensuring effective communication with patients from diverse backgrounds, and mental health services can address the psychological impact of the disease. Outreach programmes and community organisations also play a role in engaging vulnerable populations and promoting treatment adherence (NICE, 2024). 

Education and health promotion are also important components of support services. Education can reduce stigma and encourage early help-seeking behaviour. This is particularly important in high-risk populations where misconceptions about the disease may exist. In addition, partnership working between healthcare providers, local authorities, and voluntary organisations can improve service delivery and ensure that individuals receive comprehensive support (NHS England, 2023). Such collaborative approaches enhance continuity of care and improve overall health outcomes for individuals affected by TB.

A coordinated approach is essential in enhancing wellbeing. Without addressing underlying issues such as poverty and housing conditions, progress towards reducing TB incidence is likely to remain limited. WHO (2023) highlights the need for long-term strategies that address both medical and social factors.


Conclusion

In conclusion, tuberculosis remains a major public health concern both globally and within the UK. This report has examined how TB is measured and monitored through surveillance systems and epidemiological data, how it is controlled through treatment, vaccination, and public health interventions, and its wide-ranging consequences for individuals and communities. It has also explored the health and social care services required to support those affected. While medical interventions are essential, they must be supported by broader public health strategies to effectively reduce transmission. 

It is recommended that public health efforts focus on improving living conditions, increasing targeted screening, and strengthening community-based support services. Healthcare professionals should also adopt person-centred and culturally sensitive approaches to improve treatment adherence and overall wellbeing. A comprehensive and integrated approach is essential to reduce the burden of tuberculosis and improve public health outcomes.
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